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ABSTRACT 
Introduction : Allergies are one of the immune reaction caused by a substance called an 
allergen. One way an allergen may affect allergy sufferers is by direct contact. If after contact 
with an allergen sufferers experience changes in the skin, then those change is called allergic 
contact dermatitis. 
Aim: To describe the allergic contact dermatitis at Gotong Royong I Primary Clinic 
Surabaya. 
Methods : This study is a descriptive study. Data collected by recording the variables such as 
age, gender, source of allergens, pattern morphology, and the predilection area on data 
collector sheet based on the results of an examination by a doctor to patients with allergic 
contact dermatitis at Gotong Royong I Primary Clinic Surabaya in the period from June 13, 
2016 until August 31, 2016. The sampling method is using total sampling technique. 
Result : This study showed on 53 patients. The highest age group was on a Toddlers group 
(0-5 years old) with 29 patients (54.7%). Women suffered allergic contact dermatitis more 
than men, as many as 30 patients (56.6%). Source of allergens mostly caused by cosmetics, 
as many as 15 patients (28.3%). Morphological pattern was mostly acute pattern, as many as 
33 patients (62.3%). Predilection areas were located mainly in the area of the upper 
extremities, as many as 15 patients (28.3%).  
Conclusion : This study shows that more female subjects were diagnosed with allergic 
contact dermatitis by doctors. Allergic contact dermatitis in the subjects of the study was 
mostly caused by cosmetics  
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INTRODUCTION 
Allergy is a kind of many immune 
reactions found in the community. Data 
from the Center for Disease Control and 
Prevention (CDC) notes that the incidence 
of allergies has tripled from 1993 to 2006. 
(1) Allergens hit the patients by direct 
contact and changes in the skin (2) Contact 
dermatitis allergies occur after previously 
sensitized skin has contact with allergens 
by a slow type reaction hypersensitivity. 
(3,4) 
 A Dutch study found that the 
prevalence of allergic contact derrmatitis 
was 12 cases per 1000 population. (5) 
According to Fitzpatrick, among all cases 
of contact dermatitis, irritant contact 
dermatitis become the most cases with 
80%, while allergic contact dermatitis was 
the second with 14%-20%. (6) 
 The causes of allergic contact 
dermatitis are related to ingredients that 
can trigger allergic reactions in certain 
individuals such as cosmetics, nickel, 
perfume, and jewelry, Symptoms and 
complaints experienced by sufferers also 
vary. A common symptom is skin that 
feels dry and itchy, with a rash can occur 
or worse allergic reaction that is more 
severe in the affected area. The location of 
the skin reaction can also vary depending 
on the source of the allergen. 
 
 
METHODS 
This research uses descriptive 
research design. Data retrieval was done 
once, no intervention was carried out on 
the population. The study was conducted 
from June 13 to 31August, 2016 at the 
Children's and General clinic at Gotong 
Royong I Primary Clinic Surabaya. The 
number of research subjects in this study 
were 53.  
 Patients of all ages, male or female 
sex, with symptoms of allergic contact 
dermatitis, diagnosed with allergic contact 
dermatitis by doctors, not having other 
comorbidities, and willing to take part in 
the study including inclusion criteria. All 
who did not meet the inclusion criteria 
were excluded from this study. 
 The data analysis in this study was 
descriptive analysis and processed by IBM 
SPSS Statistics version 22.0 for Windows. 
 
RESULT 
 The results showed proportion of 
subjects: male 43.4% and women (56.6%) 
Table 1 Distribution of Research Subjects by 
Gender of Allergic Contact Dermatitis Patients 
at the 2016 Gotong Royong I Primary Clinic 
Surabaya 
No. Gender Frequency (n) Percentage (%) 
1. Man 23 43,4 
2. Woman 30 56,6 
Total 53 100 
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Age categories according to the 
Indonesian health department, in the recent 
study patients in the toddler age group (0-5 
years) 29 patients, children (6-11 years) 8 
patients, early teen (12-16 years) 2 
patients, late adolescent (17-25 years) 2 
patients, early adult (26-35) 2 patients, late 
adult (36 45 years) 4 patients, the early 
elderly (46-55 years ) were 3 patients, the 
late elderly (56-65 years) 2 patients, the 
elderly (> 65 years) 1 patient. 
 
Table 2 Distribution of Research Subjects by 
Age in June to August 2016 at the Gotong 
Royong I Primary Clinic Surabaya. 
	
Based on the type of allergen 
source, caused by metals 18.9%, perfume 
9.4%, cosmetics 28.3%, topical drugs 
9.4%, antiseptics 7.5%) footwear 9.4%, 
and other causes as much as 17%. 
 
Table 3 Distribution of Research Subjects 
Based on Allergen Sources in the Gotong 
Royong I Primary Clinic Surabaya 2016 
No. Source of Allergens Frequency(n) 
Percentage 
(%) 
1. Metal 10 18.9 
2. Perfume 5 9.4 
3. Cosmetics 15 28.3 
4. Topical medicine 5 9.4 
5. Antiseptic 4 7.5 
6. Footwear 5 9.4 
7. And others 9 17.0 
Total 53 100 
 
The results for characteristics of 
the morphological patterns in the study 
subjects were 62.3% experiencing acute 
lesions, 30.2% had subacute lesions, and 
7.5% experienced chronic lesions. 
 
Table 4 Distribution of Research Subjects 
Based on Morphological Patterns of Allergic 
Dermatitis Patients at the Gotong Royong 
Primary Clinic Surabaya 2016  
 
For the characteristics of the 
predilection area in the study subjects, 
20.8% were located in the head and neck 
area, 28.3% upper extremities, 7.5% were 
located in the thoracic and abdominal 
regions, 20.8% were located in the genital 
area, and 22.6% in the lower limb area.  
 
No. Age Frequency (n) 
Percentage 
(%) 
1. 0-5 years old (Toddler) 29 54.7 
2. 6-11 years old (children) 8 15.1 
3. 12-16 years (Early Youth) 2 3.8 
4. 17-25 years (Late Youth) 2 3.8 
5. 26-35 years old (Early Adult) 2 3.8 
6. 36-45 years (Late Adult) 4 7.5 
7. 46-55 years old (Early elderly) 3 5.7 
8. 56-65 years (Late Elderly) 2 3.8 
9. > 65 years old 1 1.9 
Total 53 100 
No. Morphological Pattern 
Frequency 
(n) 
Percentage 
(%) 
1. Acute 33 62.3 
2. Subacute 16 30.2 
3. Chronic 4 7.5 
Total 53 100 
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Table 5 Distribution of Research Subjects by 
Predilected Region Allergic Contact 
Dermatitis Patients in Gotong Royong I 
Primary Clinic Surabaya 2016 
 
 
DISCUSSION 
The results of the study with the 
highest number in the age group under five 
are parallel with the theory revealed by 
Hurwitz which revealed that the skin in 
toddlers is thinner and produces much less 
sebaceous gland secretion and sweat which 
makes it less protective and easily irritated 
and allergic.(7) According to researchers, 
these results can be caused by the skin 
layer and immune system in infants that 
are still not perfect, making them more 
susceptible to allergens. 
The lowest precentage was in the 
elderly are parallel with the theory of 
immunosenescence, which is a decrease in 
immune function dysregulation related to 
age, making it more difficult to be 
sensitized. (15) In addition, the ability to 
cause an immune response to specific 
antigens also decreases. (19) Another study 
also showed that there was a decrease in 
uptake of antigen and the ability of 
phagocytosis in elderly so that the immune 
system was impaired. (20) 
Allergic contact dermatitis patients 
are more likely to be female than male. 
Aesthetic Surgery Journal conclude that 
there are differences between male and 
female skin because women produce less 
oil to protect and maintain skin moisture 
than men and have a thinner skin structure 
so it is at more risk to experience skin 
diseases. Male skin has androgen hormone 
which causes the skin to grow more hair 
and oil that can moisturize the skin. (24) 
In this study it was found that 
allergic contact dermatitis patients were 
mostly caused by cosmetics. This is 
parallel with the research conducted by 
NACDG, that allergic contact dermatitis is 
mostly caused by cosmetics because of the 
various types of cosmetics used daily. (10) 
Cosmetics are materials that are 
applied topically with the aim of 
improving appearance. The ingredients in 
cosmetics can not be separated from the 
side effects that can cause allergic contact 
dermatitis. In this study the cosmetics 
which caused most allergic contact 
dermatitis were powder and lotion type 
because they contained allergens, such as 
fragrance, paraben, balsam of peru, 
phenoxyethanol and propylene glycol. (4,10) 
No. Daerah Predileksi 
Frequency 
(n) 
Percentage 
(%) 
1. Head and Neck 11 20.8 
2. Upper limb 15 28.3 
3. Thorax and Abdomen 4 7.5 
4. Genitalia 11 20.8 
5. Lower limb 12 22.6 
Total 53 100 
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In addition, the results of this study 
showed that there were more lesions with 
acute patterns. Allergic contact dermatitis 
with a pattern of acute lesions consisting 
of erythema, papules, vesicles, and severe 
reactions can arise bullae and crusting in 
the sufferer because allergens cause rapid 
onset. Nelson revealed that allergic contact 
dermatitis is generally an acute reaction 
and limited only on affected area. Signs 
and symptoms of the disease can be 
delayed for 7-14 days after exposure if 
they have not been sensitized before. On 
repeated exposure, symptoms begin in 
only a few hours and are more severe 
because of rapid onset of lesions. (26) 
According to Hurwitz, repeated exposure 
to allergens that the body recognizes can 
cause an acute reaction in just a matter of 
hours. (14) 
Lesions in allergic contact 
dermatitis patients are mostly in the upper 
extremity area because they are in contact 
with jewelry containing nickel, cosmetics 
in the form of powder and lotions, plasters, 
topical drugs containing Neomycin sulfate, 
perfume, and deodorants. The results 
obtained in this study are in line with the 
theory by Djuanda, that in upper 
extremities allergic contact dermatitis 
often occurs after contact with nickel, 
deodorants, and cosmetics. (3) In this study 
the highest incidences were found in the 
upper extremities. Possibly since the upper 
limb is the body part that is most often 
used for daily activities. In addition, in the 
toddler group, upper extremity areas are 
also often given cosmetic powder or lotion 
to keep the skin moist to prevent rash on 
the toddler's skin from being thin and 
prone to skin damage. 
 
CONCLUSION 
Based on the results of the research 
on the Overview of Allergic Contact 
Dermatitis at the Gotong Royong I 
Primary Clinic Surabaya for the period of 
June 13 to August 312016, the following 
conclusions were obtained: 
1. The highest age of research subjects 
was  in Toddler group (0-5 years). 
2. More female subjects were diagnosed 
with allergic contact dermatitis by 
doctors. 
3. Allergic contact dermatitis in the 
subjects of the study was mostly 
caused by cosmetics  
4. More research subjects come with 
acute morphological patterns. 
5. The predilection area of allergic 
contact dermatitis in this study was 
mostly found in the upper extremities. 
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